MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 4@“3"044682

DEPARTMENT F PUB HEALTH AN FAR
° ""‘": HEALTH AND WEL /75"‘ ) o ) é/_ STATE FILE NUMBER
DO NOT WRITE AMENDED _ Registration District No. ______£__ & S __ Primary Registration District No. ____. . ______Registrar’s No. " 7.7 0" T

ON THIS STUB IS NIV I =105,
1. PLACE GFDEATRH ~ [ VO - 7. USUAL RESIDENCE (Where deceosed lived. [T instifution: Reridence Gefore

8. COUNTY MCDO nald . a. STATE HO . b. COUNTY HcDonald admission)

b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

1w Lanagan 2 monthe || W Bouthwest City, Yo O NoX

c. FULL NAME OF (If NOT in hospital, give location) Ingide Limits d. STREET {If autiide, give location) Reside on Farm

VS5 300
Rev. 4/59

'0 é o0

Yoo, Witmution Blowers Nursing Home |Y:X neO P Re. # 1 Yo lf NoD3 -
3 NAME OF DECEASED Firat Middle Last 4. DATE Month Day Yoar

DATE AMENDED

{Type or print) Mary A, J, Dar]_j_ng DEATH Nov. ]_L}.’ 1963

5. SEX 4. COLOR OR RACE 7. Married [1  Never Married [] [8. DATE OF BIRTH | 9- AGE (last birthday} {IF UNDER 1 YEAR | IF UNDER 24 HR

Widow Divorced Months | Days Houwrs | Min.
Female White 3 U lo_24-g0
102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and sfate or country) | 12. CITIZEN OF WHAT COUNTRY

duripg m f worki jfa, avan if retired
clige wite e retired Kansas Usa

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Unkown Unkown deceased
15. WAS DECEASED EVER IN U.S, ARMED FORCES? Al CASLAL EE 17. INFORMANT Addrets

p Mre, Emma Darling, Sout

18. CAUSE OF DEATH (Enter only one cause per ling for (a}, (b}, and {(¢). INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSE] AND D
IMMEDIATE CAUSE {s) __Lmﬂ

{Yas, N or unknown} | (If yas, give war or dates of servi
)

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to
abova cause (a),
stating the under-
lying causa last. DUE TO (<)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING DEATH but not related to the terminal PART iIl, If deceased was female was
disease condition given in PART | (&) there a pregnancy in last 90 days.

. } O Yes Ix No ' O Unknown

SUItl::IIDE HOMﬁCIDE .' . (Enter nature of injury in PART | or PART 11 of item 18.)

19. WAS AU

PERFORMED?
YES [J NO
20c. TIME OF  “Hour Month, Day, Year

INJURY am,
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204. CiTy, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, sireer, office bidg., etc.}
NOT WHILE AT WORK ]

21. | attended the deceased f‘r_uT' - nd last uwanliw o m_‘_b_,_l.ﬂ@_i—
S Death ﬁurred ot - 3 m on the date stated above, and to the best of my I:nomh'dge, from the ceuses stated.

3 —
220, SIGNATHRE \ eQrs 22 DRESS 22c. DATE SIGNED

A

MATORY 23d. TBGATION (City, fow
»l-L2 é

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

Q
-

24. FUNERAL DIREGTOR ADDRESS
Doweney-Woodard-Moconey, Ncel, Mo.

{Licensed Embalmer's Statement on Reverse Side)

BY AFFIDAVIT OF

ITEM NO,




ST A AT M L DO

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student _SigneN Mh&\%\m&

Signature of Student Embslmer
Licensed Embalmer No. 5 \ q ‘lJ
; P. O. Address M SR

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
with the sbove constitutes grounds for revocation of license).

If.embalmed by, a STUDENT, he also shall sign in his QWN handwrmng Ty r
U I thi' bédy is noi embalmed fact should be so stated above.

.".'




